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THE 


NATIONAL HEALTH INSURANCE FUND. 


A REVIEW OF THE FINANCIAL POSITION IN ITS RELATION TO THE QUESTION OF THE 
REMUNERATION OF THE INSURANCE PRACTITIONER.* 


InrRoDUCTORY. 

1. There is at present provided by statute a charge 
against the National Health Insurance Fundf of a sum of 
Qs. 6d. per head of the insured population on account of the 
cost of medical benefit. A sum of approximately 2s. 6d. is 
required to meet the cost of drugs and appliances and the 
allowances for mileage to rural practitioners. This leaves a 
sum of 7s. available for the payment of the remuneration of 
practitioners generally. With an insured population of 
about 15 millions, each shilling represents £750,000 per 
annum. 

2. It has never been suggested that the sum of Qs. 6d. so 
provided was a considered estimate of the cost of medical 
benefit or that it was anything else than an estimate of what 
the Fund was able to contribute towards the cost of this 
benefit after providing on the basis of actuarial calculations 
for the other benefits under the Act. It was in fact known, 
at the time that the Act of 1920 was passed, that the then 
cost of medical benefit was about 13s. 9d. per head of the 
insured population, including a sum of 11s. for the payment 
of doctors as determined by arbitration. Since the 
beginning of 1922 the total cost of medical benefit has been 
about 12s. per head, including 9s. 6d. for the payment of 
the doctors. The differences, first of 4s. 3d., and later of 
2s. 6d., have been met by grants from the Exchequer and 
from the surplus funds of Approved Societies respectively. 
As to the first, it has been stated in Parliament that 10 


*In the preparation of this memorandum the ee publications of 
LM. Stationery Office have been used : (1) The National Health Insurance 
Fund Accounts for the year 1920 (Paper No. 21 of 1923) and the corre- 
‘pease accounts for previous years. (2) The Estimates presented to 
ptilament 1912-3 to 1923-4 (the last numbered 24—VII). (3) The Reports 
0 the Comptroller and Auditor-General on the Appropriation Accounts of 
~ Civil Services. (4) The Report: by the Government Actuary on the 
Mn uation of Approved Societies (Cmd. 1€62 of 1922) and other Actuarial 
ane presented from time to time, including that by the Actuarial 
n weary Committee (Appendix III to Report for 1912-3 on the Report of 
yo nsurance Commissions (Cd. 6907)). (5) The National Health Insurance 

ets and recent answers in Parliament. 
are National Health Insurance Funds for England, 
the ana. and We es, but for the purposes of this memorandum it has been 

ught sufficient to refer simply to the National Health Insurance Fund. 


further supplementary grants from the Exchequer will be 
made, and, as to the second, this grant was expressed as 
definitely limited to the end of the year 1923. 

3. The principal items of receipt in the National Health 
Insurance Fund are : (1) the stamp sales (representing the 
weekly insurance contributions, 10d. for men and 9d. for 
women)—approaching 30 millions a year; and (2) the 
interest on investments, which is paid over in due course to 
the Approved Societies’ Account, the Deposit Contributors’. 
Fund and other constituent accounts of the National Health 
Insurance Fund. The Fund also acts as a conduit pipe for 
the ordinary Exchequer contributions (two-ninths) towards 
the expenditure on benefits, and also for the special 
Exchequer grants—receiving the grants from the Treasury 
and distributing the amounts to the various constituent 
accounts of the Fund. In this way, the Approved Societies, 
for example, receive the Exchequer contributions towards 
the cash benefits which they pay to their members, and the 
Insurance Committees similarly receive the Exchequer con- 
tributions towards the cost of paying the doctors and 
chemists. 

OsyecTs OF THE MEMORANDUM. 

4. It is, or should be, axiomatic that a National Health 
Insurance scheme involves the employment of the services of 
doctors and that those doctors must be properly paid. The 
amount of their remuneration should be determined on the 
merits of the case; having been so determined, it should be 
paid out of the National Health Insurance Fund. It is not 
conceived that it is within the province of the doctors’ repre- 
sentatives to show whether that Fund can stand the burden 
of this and the other charges properly falling on the Fund; 
but it does appear to them that the doctors should not be 
placed in the position of residuary legatees of the Fund 
after all other charges have been met. It is therefore an 


essential part of their case that they should not have to look 
to the Exchequer for the supplementation of the normal 
Health Insurance funds for any part of their remuneration ; 
‘or of appearing to involve demands on funds belonging, 
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whether as of right or of reasonable expectation, to Approved 
Societies or others. , 

5. For the first time it now appears to be common ground 
that the remuneration of the doctors must be borne entirely 
by the National Health Insurance Fund. It is in the hope 
of making some contribution to the settlement of the 
admittedly difficult questions which arise from this fact 
that this memorandum has been prepared. Its object is to 
explore the question whether the financial position of the 
Fund is likely to suffer any undue strain by charging it with 
normal and necessary burdens, including the payment of the 
doctors’ remuneration. 


Past SpectaL ExcHEQuerR GRANTS. 

6. The case for resorting to special Exchequer grants in 
the past in order to meet the liabilities of the National 
Health Insurance Scheme in regard to medical benefit is to 
be found in a Report of the Actuarial Advisory Committee 
to the Minister in March, 1912. In that Report, after a full 
review of the factors bearing on the question of the sickness 
experience which might be expected under the Act, the Com- 
mittee stated that they were firmly of opinion that the con- 
tributions as fixed by the Act contained no margin beyond 
what was necessary as provision against the increased rates 
of sickness and disablement (as compared with the experience 
of the Manchester Unity Society) which the Committee 
anticipated. Taking the combined figure of 7s. 3d. per 
annum as the provision for medical and sanatorium benefits 
—of which it may be assumed that about 4s. 6d. was avail- 
able for the payment of doctors—the Committee said that 


. they were unanimously and firmly of opinion that the existing 
rate of contribution does not permit of any increase in the allow- 
ance in respéct of these benefits, and that if any increase should 
be made the cost must be provided from some other source. 


7. Money had therefore to be specially voted by Parlia- 
ment, and special grants were forthcoming from the 
Exchequer in supplementation of the normal Insurance 
funds down to the end of March, 1922. An examination of 
the Estimates for the whole period shows that the sums so 
provided in Great Britain amounted for the years down to 
1918 inclusive to approximately 8 millions, and for the three 
succeeding years to the end of 1921 to a further 9} millions. 


Tue Surpius Funps or ArpRoveD Soctreties. 

8. From the Report of the Government Actuary on the 
Valuationof the Assetsand Liabilitiesof Approved Societies* 
as at December 31st, 1918, it appears that the accumulated 
funds of the societies amounted at that date to nearly 
120 millions. Of this amount 64 millions was represented 
by paper credits for reserve values which are being gradually 
converted into cash by the operation of sinking fund pay- 
ments; the balance of nearly 56 millions existed in the form 
of investments and cash in hand. 

9. The process of valuation, as explained in Appendix C 
of the Government Actuary’s Report, relates to the future 
and not to the past. It involves therefore the bringing to a 
summary, not merely the accumulated funds as above shown, 
but also the present value of future benefits and the present 
value of future contributions and of the State grant. Such 
a valuation disclosed a surplus, as at the end of 1918, of 
about £17,000,000 over and above the amount of £6,500,000 
held by societies, in the form of contingencies funds, as an 
additional provision against adverse fluctuations in the 
future: a total credit balance, in effect, of £23,500,000. 

10. In regard to the years subsequent to the date of valua- 
tion, although there have undoubtedly been further large 
accumulations, it is impracticable to examine to what pre- 
cise extent the funds of societies have shown such accumula- 
tions, because surpluses or profits can only be ascertained 
when the next valuations are made as at the end of the 
present year. But it is of interest to examine the indica- 
tions as to the probability of further large surpluses being 
disclosed at the next valuation. 

11. On reference to the First Annual Report (Part 1V) of 
the Minister of Health, it is found that the issues to the 
societies in England of sums required for payment of benefits 


* The valuation included Ireland, where there is no medical benefit, but 
it is not coaeied necessary to attempt to separate the figures for Ireland 
argument in the memorandum would not be affected, : 


and cost of administration for the years 1917 and 1918 (the 
last two years of the first valuation period) and 1919 
amounted to about 56 per cent. of the amount received from 
sales of stamps; and calculations made from the figures given 
in the Second and Third Annual Reports of the Minigt 
show that the corresponding figure for 1920 and 1921 
57 per cent. This is an indication—very rough, it is trye_ 
that sickness experience is still proving to be low as jn the 
last valuation period. 

12. If we turn to the Reports of the Comptroller and 
Auditor General covering the Appropriation Accounts of the 
Civil Services, the following figures appear in regard to the 
Exchequer contributions towards sickness, disablement, ang 
maternity benefits, 


Sum provided in 


Year 1920-1. Estimates. Sum expended, 
England £2,837,000 £2,225,900 
Wales 207,900 Ba 190, 
Scotland ret 390,100 313,100 

Total ... £3,435,000 £2,729,500 


It will be seen that for the year 1920-1 a sum of £700,099 
which was voted was not required. If, as it may be assumed 
the sum voted was based on the sickness expectation, the 
inference is that a saving of £700,000 on the Exchequer 
estimate (on two-ninths of the total expenditure) reflects g 
saving to insurance funds generally for the year of 
£3,000,000 (on nine-ninths of the expenditure). 

13. For 1921-2 the following figures are taken from the 
corresponding Report of the Comptroller and Auditor 
General. (The higher figures for this year as compared 
with 1920-1 are attributable to the increased rates of benefit 
which had come into force under the Act of 1920.) 


Sum provided in 


Estimates, Sum expended, 
England ooo £3,857 ,700 £3,371 ,600 
Wales 291,200 247,400 
Scotland pa 576,500 537,000 
Total... £4,725,400 £4,155,000 


A sum of £570,000 was thus not required, reflecting an 
assumed saving in the cost of sickness, etc., benefits, of 
about £2,500,000. 

14. For 1922-3, in the absence of published figures, it is 
sufficient to refer to the following answer given in the House 
of Commons by the Minister on February 21st, 1923: 


“ The latest figures available as to the extent of sickness amongst 
persons insured under the National Health Insurance Acts indicate 
that the aggregate amount of sickness during the past year fell 
short of the expectation on which the Acts were based, and also of 
the actual experience of any pre-war year. So many factors affect 
the total expenditure on sickness benefit that it is impossible to 
assign variations in that figure to particular causes, but there is no 
direct evidence of an increase of sickness owing to the cause (lack 
of sufficient nourishment) referred to by the honourable member.” 


15. As regards the year 1923-4, it is not of course possible 
to give any indication of the sickness likely to be 
experienced, but it is observed that in the Estimates laid 
before Parliament it has been thought sufficient to budget 
for sums from the Exchequer over £600,000 less than those 
provided in 1922-3, and, as may be inferred from the answer 
given in Parliament, quoted above, not required for that 
year. 

’ 16. From the foregoing review it seems reasonable to infer 
a recurrence in the forthcoming valuation of the substan- 
tial profit forming part of the last surplus, in so far as it 
arose from lightness of sickness claims as compared with 
expectation. 

17. As bearing on the question of the general financial 
stability of the insurance funds it is observed from an 
answer given in Parliament on April 19th, 1923, that sums 
amounting to £35,750,000 had been invested on account of 
societies up to December 31st, 1922 (this being distinct from 
sums paid over to them for investment by them) and that 
the investments represented by this amount showed no 
depreciation, and further that there was an accumulated 
balance of income from such investments of approximately 
£1,750,000 (after covering losses incidental to conversion of 
cousols and other securities) not yet paid over to societies 


at that date. . 
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Sources of Profit at the Date of Valuation. 
ht Claims for Benefit—The Government Actuary 


. Li 
in report the following figures: 
(a) Sickness Benefit, i 
ected payments ... ose eco 291, 
y payments ove ° . 25,990,000 


A profit of ... £6,301,000 
(b) Disablement Benefit, 


Expected payments ... ose on 7,451,000 
payments ooo ooo 3,795,000 
Profit ... £3,656,000 

ternity Benefit, 
7,418,000 
Actual payments 5,762,000 
Profit ... £1,656,000 


These are impressive figures, and so far from it being 
probable that these profits will be required to cover an extra 
charge on the funds of societies during the period of five 
years subsequent to 1918 for which valuations have yet to 
be made, the indications, it will have been seen, appear to be 
rather that there will be further substantial profits from 
these sources during this second period. 

19. It appears necessary therefore to look beyond war- 
time conditions for a cause of the continued favourable 
experience as compared with expectation based on conditions 
existing prior to 1911; and one substantial cause must be the 
fact that medical attendance is available for every insured 
person, without any delay on his part due to lack of funds 
for payment of the doctor’s bill. 

20. War Mortality, in the case of men, added considerably 
to the surplus. ‘‘ The liabilities of societies,’’ as the 
Government Actuary points out, ‘‘ had been reduced Ly 
deaths of which there had been no expectation, while the 
credits given and the funds accumulated to meet those 
liabilities remain intact.’? Although this was more than 
offset by lighter mortality experience generally, the Govern- 
ment Actuary expressed doubts in his report as to the com- 
pleteness of the records of societies in this respect. 

21. Interest.—The interest earned by investments was 
appreciably in excess of the valuation rate of 3 per cent. 
This accounted for a profit of £1,571,000. To this must be 
added the interest on the growing surpluses of societies, 
amounting to £1,208.000, making the substantial total profit 
of £2,779,000 from interest alone as at December 31st, 1918. 

22. It may safely be propounded that the accumulated sur- 
pluses of the first valuation period, and those which may be 
anticipated from the experience of subsequent years, repre- 
sent sums greatly in excess of those of which the societies 
could have had any reasonable expectation. 

23. No question arises of making any further inroads into 
the ascertained surpluses for the purposes of medical benefit 
beyond the limited extent provided for in the Act of 1922. 
But if it is suggested that the placing of the full charge for 
medical benefit on the National Health Insurance Fund 
must have a bearing on the question of future surpluses and 
thereby indirectly on the past surpluses it is to be borne 
in mind that, during these very favourable periods, the 
National Health Insurance funds have been supplemented 
by special grants from the Exchequer to cover the cost of 
medical benefit, amounting, as shown above, to no less than 
8 millions in the period up to December 31st, 1918, and to a 
further 9} millions after that date. 

24. It can hardly be supposed that such special grants 
from the public Exchequer would have been forthcoming— 
they would certainly not have been forthcoming to anything 
like the same extent—if the concurrent favourable position 
of the National Health Insurance Fund could have been 
foreseen. 

25. Further, as the Government Actuary points out in his 
Report on Valuation, 


“the super-normal claims of men who were invalided from the 
orces were met, up to December 31st, 1918, by grants from the 
Exchequer. (These grants continued up to December 3lst, 1920, 
and then —. The effect of the relatively heavy liability 
imposed by the claims of married women has also been corrected 


y an annual grant from public funds. In respect, therefore, of 
both men and women, the societies have been protected from 
elements of liability that were outside the scope of the original 
estimates, and accordingly reap the full advantage of the favourable 
experience which has prevailed. 


Tue Derosir Conrrisutors’ Funp. 
26. It would seem probable that available profits in this: 


Fund will tend to find their way into the Reserve Suspense 
Fund, the nature of which is dealt with later in this 
memorandum, 
accounts show that sums amounting to nearly £1,000,000 
had already been carried to the Reserve Suspense Fund up 
to the end of 1920, and that at that date there remained the 
following balances in the Deposit Contributors’ Fund. 


The National Health Insurance Fund 


England £1,118,700 
Scotland eee eee eee 112,600 

Total ... £1,282,500 


27. These accumulations, and the substantial yearly 


interest which is being earned thereon, are clearly very 
greatly in excess of any likely claims for benefit on the Fund. 
The ultimate uses to which the available surplus may be put, 
and the amount of that surplus, are problematical, but it 
seems clear that further substantial sums will flow from it 
into the Reserve Suspense Fund. 


Toe Navy anp Avmy Insurance Funp. 
28. A reference to this Fund is made only because it might 


otherwise be said to have been overlooked, and also to show 
that it is in a substantial position and may be expected to 
look after itself without any likelihood of demands being 
made on reserve National Health Insurance funds. The 


balance to the credit of the Fund as at the end of the year 
1920 was £600,000, and the statement of balances in the 
National Health Insurance Fund at that date included nearly 
£2,000,000 for Navy and Army Insurance contributions 
unallocated, of which a substantial part may be supposed to 
find its way into the Navy and Army Insurance Fund. 


BataNnces IN RESERVE IN THE HeattH INSURANCE 
Funp. 
(a) Stamps Sold Account. 

29. This account is explained in a footnote to the National 
Health Insurance Fund Accounts as follows: ‘‘ The surplus 
in Stamps Sold Account is the difference between the value 
of stamps on contribution cards for which credit is or has 
been given in the National Health Insurance Fund up to the 
end of the period of account and the value of Health 
Insurance stamps sold up to the same date.”’ 

30. It is'an account in which there are increasingly large 


accumulations. The accumulations, for example, in 1915 
were as follows: 
England on £1,153,500 
Scotland op one 186,500 
£1,353,000 
For 1920 these figures had become: 
Scotland 389,700 
£3,378,600 


31. The Fund Account for 1920 is the last published, and 
it may be assumed that there have been very large further 
accumulations in the Stamps Sold Account since that date. 

32. Even to the extent to which there are in this account 
sums which may be ultimately claimed by Approved Societies 
by the surrender of further contribution cards, the account 
represents a substantial reserve of strength in the National 
Health Insurance Fund, as affecting those societies. But it 
is unquestionable that there is a large amount for which no 
such claim is likely to be made, and under the directions of 
Section 29 of the National Health Insurance Act, 1918, nine- 
tenths of this amount is required to be carried to a Special 
Reserve called the Central Fund. 


(b) The Central Fund. 

33. This Fund at the end of the year 1920 amounted to 
£2,120,000. The primary purpose for which it existed— 
credits to socicties to meet deficiencies on valuation—had 
involved demands on the Fund up to that date of the 
negligible amount of £943. 

34. As regards the two years 1922 and 1923 there are 
charges to be met out of this Fund in connexion with the 
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cost of medical benefit, and in addition grants to funds of 
societies in respect of abnormal losses of contributions during 
the exceptional unemployment. But having regard to the 
sums accruing due to this Fund in the Stamps Sold Account, 
as explained above, it may be surmised that this Fund will 
be in a heaithy condition at the end of 1923. 

35. (This Fund was originally constituted under the Act 
of 1918 by diverting sums, forming part of the contributions 
under the Act, which would otherwise have gone to the 
Sinking Fund for Reserve Values.) 


(c) The Reserve Suspense Fund. 

36. This Fund was set up under the National Health 
Insurance Act, 1918, sec. 15. The main source of income 
of the Fund is the transfer values of members of Approved 
Societies ceasing to be insured; and the main charge against 
the Fund is in respect of reserve values for persons 
re-entering insurance, or becoming members of Approved 
Societies for the first time beyond the age of 16. 

37. It has also been seen that the Deposit Contributors’ 
Fund had contributed a sum of £1,000,000 to the Reserve 
Suspense Fund up to the end of 1920. 

38. It is not possible to quote any recent figure as to the 
amount of the balance of this Fund, nor to draw any 
valuable inferences from such an amount, if given. But it 
is observed that in the first Fund accounts (those for 1918) 
issued after this Fund was set up, the transactions in regard 
to it were very heavy—e.g., transfers to the Fund from the 
Approved Societies’ Account in England amounted to 
£8,400,000, and transfers from the Fund for the same period 
to £7,900,000. It may reasonably be inferred that (1) so 
far as issues out of the Fund are concerned, there were 
large credits to societies in respect of persons who had taken 
up war employments, and that there will be considerable 
credits in due course in the Fund for the transfer values 
of persons giving up such employments, and (2) generally, 
that there will be a tendency for the receipts into this Fund 
over a long period, in respect of lapsed insurances (where 
persons go out of insurable employment otherwise than by 
death) to exceed considerably the issues out of the Fund. 

39. It may be surmised that this Fund is a potential source 
of great strength to the National Health Insurance Fund, 
and that its accumulations would form no part of the sums 
which societies would have any expectation of receiving in 
their benefit funds. This view is supported by what the 
Government Actuary said in his Report on the National 
Health Insurance Bill, 1920, in regard to the redemption 
of reserve values. The period of redemption, he pointed 
out, ‘‘ is dependent to some extent upon the purposes te 
which any surplus accumulating in the Reserve Suspense 
Fund, set up under Section 15 of the National Health Insur- 
ance Act, 1918, may be applied. If surplus balances in this 
Fund are appropriated to the redemption of reserve values 
which, having regard to the constitution of the Fund, would 
appear to be their proper use, the period of the Sinking 
Fund may be materially shortened.”’ 


(d) The Redemption of Reserve Values. 

40. Reserve values are paper credits given to societies 
to remedy the consequences of inequality of age of their 
members on first entry into insurance. Losses would other- 
wise result from the ‘insurance of persons over 16 at the 
flat rate of premium appropriate to the age of 16. These 
paper credits are redeemed over a term of years by means of 
a sinking fund built up by deductions from the contributions 
of all insured persons and their employers, and the interest 
on thg investments earned by the sinking fund accumula- 
tions. The societies are credited with yearly interest on the 
amount of the reserve values at a fixed 3 per cent., and also 
with a payment towards the redemption. 

41. From the Report of the Government Actuary on the 
National Insurance Bill, 1920, it appears that the redemp- 
tion of reserve values might be spread over a period of 
thirty-five years. This period may be materially shortened by 
transfers from the Reserve Suspense Fund, as explained in 
the above note under that head. 

42. The period would also be shortened by earnings of 
interest on the Sinking Fund moneys in excess of the fixed 
3 per cent. credited to societies, because an additional sum 
would thereby become available for redemption, 


43. In fact, the period of redemption is clastic; jt has 
more than one occasion prior to 1920 been extended to e- 
extra charges falling on the Fund. The possible extene 
of the period of redemption by the diminution of the gj ri 
fund payments constitutes a reserve within the Natig 
Health Insurance Fund if necessary to meet difficulties © 
the future of which happily there is no present indication ° 


Summary or Conciusions. 

44. The amount of the remuneration of the insurang 
practitioner, having been determined on its merits, m 
take its place as a charge against the Na*. »nal Health Ingy, 
ance Fund with all other normal and. necessary charge, 
against that Fund. ; 

45. There is every indication that the National 
Insurance Fund is in a position of great strength to beg 
all such charges. The Government Actuary, writing jn 
March, 1922, on the results of the Valuation of Approved 
Societies as at the end of 1918, said that “ 10 student of 
social conditions can fail to be impressed by the financial 
strength of the system of National Health insurance,” The 
experience of years subsequent to 1918 must have confirm) 
that. view. 

46. The Valuation of Approved Societies up to 191g 
revealed profits of £17,000,000 over and above the amount 
of Contingencies Funds of £6,500,0C0, a total surplus of 
£23,500,000. The continued low sickness experience sgineg 
that date gives a strong indication of further large profits 
on the valuation soon to be made. 

47. The societies have made these profits over periods 
when large special grants from the Exchequer were supple. 
menting the normal insurance funds, on the assumption— 
which experience of the working of the Act has not 
supported—that those funds were inadequate to meet the 
normal and necessary liabilities. 

48. The favourable results, therefore, exceed any reason. 
able expectations which the societies could have entertained, 
The question of using these profits to any further extent t 
pay any part of the cost of medical benefit does not arise, 
But they are such as to enable the societies to face the future 
with confidence. ; 

49. The other funds directly providing for benefits of 
insured persons—the Deposit Contributors’ Fund and the 
Navy and Army Fund—are both in a very substantial 
position. 

50. Behind the funds carried into the accounts of 
Approved Societies there are substantial balances in the 
National Health Insurance Fund which make the position 
of that Fund additionally secure. In the Stamps Sold 
Account and the Central Fund there were balances at the 
end of 1920 amounting to £5,500,000; and it seems not 
unlikely that the demands to be met out of these accounts 
will not materially have exceeded the amount of additions 
to the above balauce, leaving that amount more or les 
intact at the end of 1923. The true financial position of 
the Reserve Suspense Fund will probably be difficult to esti- 
mate for some time to come, but it must, by its nature, bea 
potential source of great strength to the National Health 
Insurance Fund, 


INSURANCE ACTS COMMITTEE, 


Tue following report of the Insurance Acts Committee on 
the question of a pension scheme for insurance practitioners 
will be submitted to the special conference of representa 
tives of Local Medical and Panel Committees on June 7th 


On a motion being submitted to the 1922 Annual Conference 
instructing the Insurance Acts Committee to negotiate the 
inclusion of a Pension Scheme in any arrangements as to the 
terms of Panel Service made with the Ministry of Health, 
the Chairman of the Committee reported that a Subcommittee 
was exploring the possibilities and practicabilities of a Scheme 
for providing an annuity and/or alternative benefits for 
insurance practitioners, and that a report would be submitted 
to the Special Conference. — 

The Subcommittee has given the matter full consideration 
and has had the assistance of several members of the Lon 
Panel Committee, who have shown a deep interest im the 
subject. The report of the Subcommittee was _ considered DY 
the Insurance Acts Committee, which agreed with the opinion 


| of the Subcommittee that no pension scheme properly 9 © 
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? cacti nd that the only scheme fair to all 
in the of deferred pay; 
Pet that no scheme of any kind would be likely to secure 
Government sanction unless supported by a great majority of 
the followin motion for discussion 
at the Special Conference in order to obtain the representative 
opinion of insurance practitioners : : 


Insurance Acts Committee be instructed to inaugurate 
a a deferred pay for insurance practitioners on the 


following lines :— 

(a) That in any such scheme the following are essential con- 
ditions : 

(i) that it must be compulsory ; 

(ii) that the deduetions must be made at source ; and 
(iii) that the control of the funds must be in the hands of 
the Central Committee appointed by | the members. Such 
Central Committee need not necessarily consist solely of 
medical practitioners, and would in any case be assisted by 
financial and legal experts. 

(b) That the sum of ad. per unit of credit on each insurance 
practitioner’s list be deducted quarterly and paid over to the 
Central Committee of Management. 

(c) That the figures as to the amount of deduction be prepared 
by each Insurance Committee and cheque therefor forwarded from 
each Insurance Committee to Central Management Committee. — 

(d) That credit accounts be opened for each insurance practi- 
tioner and quarterly credits placed to his account with interest 
added as earned, such account being debited with a due propor- 
tion of expenses. ‘ 

(c) That on a member ceasing to be an insurance practitioner 
(otherwise than by death) he shall notify his intention of exer- 
cising any of the following options: 

(i) allowing amount standing to his credit to continue; 

(ii) receiving, as a surrender value, a lump sum payment 
equal to amount standing to his credit at the time of the 
last balance sheet, less proportionate expenses; 

(iii) taking out a life annuity; 

(iv) accepting an annual payment of a fixed amount for 
a fixed number of years with payment of any balance to legal 
representatives in case of death before termination of period; 
(vy) any combination of above. 

(f) That in the case of the death of a member the whole of the 
balance standing to his credit at the time of the last balance 
sheet shall be immediately payable to his legal representatives. 

(g) That it should be open to any member to add to his credit 
other sums at his own pleasure. 

(h) That as regards practitioners in partnership the total 
-_ should be divided as notified as having been agreed between 
the parties. 

(i) That provision be included in the scheme for dealing with 
the accounts of any practitioner who does not within a certain 
period exercise any of the before-mentioned options. 

(j) That unless the above scheme is compulsory upon all 
insurance practitioners it would be useless to proceed with it; 
and that if it could be made compulsory it would be of 
incalculable benefit to such practitioners. 

(k) That the question of income tax in relation to payments 
to such a scheme be taken up with the Ministry. 

(/) That members of the scheme should be allowed to use their 
credits in paying the whole or part of the premiums of any life 
insurance existing at the commencement of the scheme. 

(m) That the scheme should be open to any registered medical 
practitioner who is not on the panel and who from time to time 
contributes such amount or amounts as he shall decide, with the 
_ provisions as to withdrawal as apply to insurance practi- 
ioners. 


Britis Medical Association, 


CURRENT NOTES, 


Prison Medicai Officers, 
A committee set up by the Home Secretary is at the 
present time considering the whole question of the pay and 
conditions of service of prison officials. The British Medical 
Association asked to give evidence on behalf of prison 
medical officers, and the request having been granted 
the Medical Secretary appeared before the Committee on 
April 25th. The question of the present shortage of can- 
didates for the prison service was thoroughly gone into, and 


Dr. Cox stated that in the opinion of the Association the 


Increased responsibilities of these officers made it more 
necessary than ever that prison doctors should have had 
experience in mental diseases and that it could not be 
expected that experienced persons would join the service 
or the remuneration now offered. He took the oppor- 
tunity of pointing out to the Committee that in justice to 
the members of the Association he had been obliged only 


iBthe previous day to refuse an advertisement for a Class 2 


Medical Officer, owing to the meagre salary offered— 
namely, a basic salary of £300, rising by annual incre- 
ments of £15 to £500 with a bonus amounting to £140 17s., 
with quarters or an allowance in lieu, the total being 
jess than the £500 per annum which the Association looks 
upon as the minimum commencing salary that should bs 
given to a whole-time medical man holding such a respon- 
sible office. 

Should any medical man contemplate joining the Prison 
Service he would be well advised to wait until it is known 
whether any improvements in the pay and conditions 
of Prison Medical Officers result from the recommenda- 
tions of the Committee. r 


National Health Insurance, 

The attention of all insurance practitioners is drawn to 
the Report of the Insurance Acts Committee which 
appeared in the SvppLemMeNt last week, and also to the 
report of the financial position of the Act, and the leading 
article on that subject, which appears in this issue 
(p. 903). The reports will be considered at the Special 
Conference of Local Medical and Panel Committees which 
is to take place on June 7th at the Wesleyan Central Hall, 
Westminster, and it is essential that the representatives 
who attend should be clearly instructed before the Con- 
ference is held. 


Scholarships and Grants in Aid of Scientific Research. 

Iniending applicants for the British Medical Association 
scholarships and grants are reminded that the last date 
for receipt of such applications is Saturday, June 9th. 
As has been stated in the notices which have appeared at 
intervals in the Journa. during the past two months, the 
Association is prepared to receive applications for the 
ernest Hart Memorial Scholarship of the value of £200, 
and for three research scholarships each of the value of 
£150. The Council is prepared also to make grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. The necessary forms of application 
can ke obtained from the Medical Secretary, 429, Strand, 
London, W.U.2. 


Association 


TABLE OF DATES. 


June 2, Sat. Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 


June 2, Sat. Nomination papers available at Head Office for 
election of 14 Members of Council by grouped 
Home Representatives. 
June 8, Fri. Names of Representatives and Deputy Repre- 
sentatives to be received at Head Office by 
this date. 
June 13, Wed. Council Meeting, 429, Strand, 10 a.m. 


June 23, Sat. Supplementary Report of Council appears im 
SUPPLEMENT. 
July 6, Fri. Amendments and Riders for Annual Repre- 


sentative Meeting Agenda to be received at 
Head Office by this date. 

July 20, Fri. Annual Representative Meeting, Portsmouth. 

July 20, Fri. Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A.R.M., Portsmouth) by this date. 

July 21, Sat. Annual Representative Meeting, Portsmouth. 

July 23, Mon. * Council Meeting, Port-mouth. 

July 23,Mon. Annual Representative Meeting, Portsmouth, 

July 23, Mon. Election Returns Committee, Portsmouth. 

July 24, Tues. Annual Representative Meeting. Annual General 
Meeting, Portsmouth, President’s Address. 

July 24, Tues. Election Returns Committee, Portsmouth. 

July 25, Wed. Council Meeting, Portsmouth. Conference of 
Honorary Secretaries, Portsmouth. 

July 25, Wed. Meetings of Sections, etc., Portsmouth. 

July 26, Thurs. Meetings of Sections, etc., Portsmouth, 

July 27, Fri. Meetings of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BirmincHam Brancu : BrrmincHam Centra Diviston.—A meeting 
of the Birmingham Central Division will be held at Room 16, 
18, Bennett’s Hill, Birmingham, on Tuesday, June 5th, at 3.30 p.m. 
Business : Election of Representatives. Instructions to Representa- 
tives. Dr. Shipsey has given notice of his intention to bring before 
the meeting certain questions connected with hospital administra- 
tion in Birmingham. If necessary the meeting will be adjourned to 
a date to be agreed on at the meeting. 
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BirmincGHamM Brancn: Coventry Drvision.—The annual meeting 
of the Coventry Division will be held at the Coventry and Warwick- 
shire Hospital on Tuesday, May 29th, at 8.30 p.m. Agenda: 
Election of Officers. Instructions to Representative. 


CaMBRIDGE AND HuntinGpon Branco : CAMBRIDGE AND HUNTINGDON 
Division.—At the meeting of the Cambridge and Huntingdon 
Division to be held on esday, May 29th, a British Medical 
Association lecture will be delivered by Professor A. J. Clark, 
M.D., F.R.C.P., on the Experimental Basis for Endocrine Therapy. 


CAMBRIDGE AND Huntincpon Branco: East Hertrorpsuire Div1- 
s610N.—The annual meeting of the East Hertfordshire Division will 
be held at the Letchworth Hall Hotel, at 3.30 p.m., on Wednesday, 
May 30th. Agenda: To receive annual report; to elect officers, 
Representatives on Branch Council, and members of Executive 
Committee; to consider the remaining business of the Annual 
Representative Meeting. Members are requested to read and bring 
to the meeting the SupPLEMENT To THE BritisH Mepicat JourNnat for 
April 28th and May 5th. At 10.30 a.m. there will be a golf competi- 
tion (medal round) under handicap, for a challenge cup presented 
by the Chairman, to be held for the year by the winner, and to 
become the ae ay’ of any member after winning it three times. 
Green fee, 2s. 6d. Members desiring to enter are asked to send 
their name, club and handicap to the retary. 


East York AND Nortu Lincotn Brancu.—The annual meeting of 
the East York and North Lincoln Branch will be held on Wednes- 
day, June 20th, in Powolny’s Banqueting Rooms, Hull, at 1 p.m. 
Business: To receive (1) Report of the election of new officers, 
who shall thereupon take office, (2) Report of the Council on the 
affairs of the Branch, and the annual financial statement. All 
nominations must be in the hands of the Secretary not later than 
Wednesday, May 30th. On the conclusion of the business, there will 
be a luncheon, tickets for which may be obtained from the Secre- 
tary. Subsequently the President, Dr. Turton, will deliver his 
inaugural address on ‘‘ Observations on the Workmen’s Compensa- 
tion Act,” after which a golf match is being arranged. The Presi- 
dent will entertain the members to tea in the pavilion on the Hull 
golf course. 


aND West or Scottanp Brancu.—The annual meeting of 
the Glasgow and West of Scotland Branch will be held in the 
Facult all, 242, St. Vincent Street, Glasgow, on Wednesday, 
May 30th, at 3 p.m. Business: Honorary Secretary’s report. Hon- 
orary Treasurer’s report. Consideration of Model Rules of Organi- 
zation of a Branch of more than ene Division, and adoption if so 
decided. Election of office-bearers for 1923-24. 


Metropo.itan Counties Brancn.—A general meeting of mem- 
bers of the Metropolitan Counties Branch will be held at 429, 
Strand, W.C., on Teusday, May 29th, at 4 p.m., to consider the 
report of the Branch Council, and the following resolution : 

That the contributory scheme of the Hospital Saving Association is 
unsatisfactory from the point of view of the general practitioner 
and the staffs of the hospitals, and moreover does not conform to the 
policy of the British Medical Association. 

The annual general meeting of the Branch will be held at 429, 
Strand, W.C., on Friday, June 22nd, at 4 p.m. Business: (1) 
Report of scrutineers as to the election of new officers; (2) Annual 
Report of Council; (3) President’s address by Dr. Charles Sanders, 
entitled ‘‘ Some Sanitary Advantages of Social Amenities.”’ 


Merropouitan Counties Brancu : City Division.—A special meet- 
ing of the City Division, to which all medical practitioners resident 
in the area are invited, will be held in the Council Chamber of the 
Shoreditch Town Hall, on Friday, June 1st, at 9.15 p.m., to discuss 
what action should be taken with reference to M.10 (revised), 
regarding the organization of insurance practitioners in the con- 
sideration and in the event of a refusal of the terms offered by 
the Government for National Health Insurance work. Dr. G. C. 
Anderson, Deputy Medical Secretary, will give an address on the 
eee Health Insurance situation. here will be an open 

iscussion. 


MetropouiTan Counties Brancn : LewtsHam Division.—A meeting 
of the Lewisham Division will be held on Tuesday, May 29th, at 
8.45 p.m., at Limes Hall, Limes Grove, High Street, calito 
8.E.13., when Dr. Jas. Gilchrist will take the chair. A cinemato- 
graph film will be shown depicting the production ‘and manufacture 
of ‘ Glaxo,” with New Zealand scenes and details of scientific 
interest. The following films, made by Messrs. Pathé, will also be 
shown: Action of water on the blood, circulation of blood in a 
tadpole’s tail, Filaria loa, care and decay of the teeth, mechanism 
of phagocytosis, relapsing fever, Spirochueta pallida, and the Try- 
panosoma brucei. 

Mipranp Brancn: Diviston.—A meeting of the 
Chesterfield Division will be held in the Board Room of the Royal 
Hospital, Chesterfield, on Wednesday, May 30th, at 8 p.m., when 
Dr. Hector Cameron will deliver a British Medical Association 
lecture entitled ‘‘ Children in General Practice.”’ 


Kesteven Diviston.—The annual meeting of 
the Kesteven Division will be held_at Vine House, Grantham, on 
Tuesday, May 29th, at 2.30 p.m. Business: To elect officers. To 
confirm the appointment of Dr. C. Frier as Representative of the 
Kesteven and Holland Divisions in the Representative Body. To 
discuss the agenda of the Annual Representative Meeting (Britisu 
Mepicat JournaL Supptements, April 28th and May 5th). 


Brancu : Lincotn Division.—The annual general meeting 
of the Lincoln Division will be held at the General Dispensary, 
Silver Street, Lincoln (by_kind permission of the Board), on 
Wednesday, May 30th, at 3 p.m. Business: Annual Report and 
Aecounts, Election of officers, Representative, and executive. 


or EnGuanp Brancn: 

annual meeting of the Newcastle-on-Tyne Division will eT 
Windsor Terrace, on Tuesday, May 29th, at 8 p.m. A enda 1, 
receive the Annual Report and Financial Statement, To elect To 
officers for the ensuing’ year; (2) eight Representatives ¢) 
Branch Council; (3) twelve members of the Executive Co On the 
To consider the Annual Report of Council. 


Meetings of Branches and Dibisions, 


BaTH AND Bristo. BrancH: Bristot Division, 
Ata age of the Bristol Division held at the Bristol Universit 
on May llth, the report of the Council was considered, ang i 
egarding hospital policy, the Division unanimous] decided tg 
support paras. 32 and 33 of the Council’s report, reafi i 
of December 8th and March 2 Tming ther 


The Division unanimously voted for sections A, B, and C py. 15) 
151 of the report, referring to the Public Health Medical Service 

The question of Shipping Federation fees was considered, ang the 
following resolution was unanimously passed : 

That this Division has considered the terms of reduced payment jy 
medical men for visiting sick sailors on ships, as proposed by the 
Shipping Federation; it is opposed to, and sees no ground for an 
reduction in fees. he 


CAMBRIDGE AND HuntinGpon Br+ncu : East Hertrorpsuire Divisioy, 
At a well attended meeting of the East Herts Division, heid at the 
County Hospital, Hertford, on May 9th, Dr. Macfadyen wo; 
elected Representative in the Representative Body, and Dr. Lawson 
Smith, Deputy Representative. 

A part of the annual report of Council was considered, and the 
question of hospital policy was freely discussed. 

It was resolved : : 

That it is in the best interests of the profession for the medical stag 
of a voluntary hospital to retain its honorary status. : 

That it is incompatible with the honorary status of the medical 
staff to accept a percentage of the payments made by or on behalf 
of —— receiving treatment, unless such payment exceed the cat 
of hospital maintenance. 

Dr. Hyslop Thomson, County M.O.H., reviewed the new pro. 
posals for close co-operation with the Society of Medical Officers of 
Health. The Representative was instructed to support these pro 
posals in the Annual Representative Meeting. 

The proposed scale of salaries for medical practitioners in the 
Public Health Service was introduced by Dr. Frpptan, M.O.H., and 
after discussion the Representative was instructed to support the 
scale. 

The annual meeting of the Division will be held at the Letchworth 
Hall Hotel on Wednesday, May 30th, when the remainder of the 
report will be discussed. 

At 3.30 p.m. Dr. Gites gave an instructive lecture on ‘ Symptoms 
and Diagnosis of Gynaecological Conditions met with in General 
Practice,’ which was followed by an discussion, A 
hearty vote of thanks to the lecturer terminated the meeting. 


GuasGow AND West or ScoTtanp Brancu : GLasGow Eastery 
Division. 
A spECIAL meeting of the Glasgow Eastern Division was held on May 
9th, to consider the annual. report of Council and the question of 
motions for the Annual Representative Meeting; the chairman of 
the Division, Dr. THomas RusseELL, presided. 

With regard to paragraph 15—Finance—it was considered that a 
very careful review of all outlays was necessary in view of the 
diminished income from membership and the JouRNAL. 

It was suggested that a copy of the Handbook for recenily 
qualified members of the ——. which it was proposed to issue, 
should be supplied free of charge to every member of the Associs- 
tion. 
Paragraph 112 of the Council’s report regarding medical ethics 
was considered, and the Council’s attitude was homologated. 

Attention was drawn to paragraph 123, regarding principles for 
inclusion in agreements between principals and assistants. This, 
it was considered, served as an additional reason why every mem- 
ber of the Association should possess a copy of the Handbook for 
reeently analified practitioners. 

A resolution was adopted urging that the revised scale of fees 
issued tor Scotland for medical practitioners called in on the 
advice of midwives, should in all respects be the same as that 
issued for England. 

Suggestions were put forward regarding increased facilities for 
members in the West of Scotland making use of the library of the 
Association, particularly with regard to sending books in y 
batches to a central office in Glasgow. 


LANCASHIRE AND CuesHIRE Brancn: Mip-Cuesuire Divisio. 


A meetING of the Mid-Cheshire Division was held on May 6th. * 
On the motion of Dr. A. T. Bieasz, seconded by Dr. Manwakise 
Wuire, it was unanimously resolved : 


The . se of hospitals is primarily due to ‘the out-patient depart. 


ment, which should be abolished except for emergencies, indigents, 4 
special treatment and consultation when unable to afford speciali 
fees. 
The following resolutions were also adopted : 
There should be great increases in the staffs of hosp 
the cottage hospital principle of all medical men in the 


itals wherevét 
district being 


on the staff is not workable. tion 6 ; 


That this Division agrees to the principle of some remu 
medical staffs. 
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ae ised Ethical Rul Regardi 
‘scion adopted the Revised Ethical Rules. egarding 
~ > Yor tonsils and adenoids, it was unanimously agreed, on 
of Dr. pa Cunna, seconded by Dr. : 
= t this Division is prepared {o work under the terms laid down 
up the Council of the British Medical Association. 


LANCASHIRE AND Cuesntre Branco: ROcHDALE Division. 
annual meeting of the Rochdale Division was held in the 
eeecation Office, Rochdale, on May 2nd, when Dr. BateMan was in 
port was received and adopted; it showed that there 
of the Division for the year 


been an increase in membership 


had bership | ) h 
. that there had been six Division meetings during the year 
with an ‘average attendance of 14, and that there had been three 
Executive Committee meetings. 
The following officers were elected for the ensuing year: 


Bateman (Rochdale). Vice-Chairman, Dr. Geddes (Hay- 
and Treasurer, Dr. J. Melvin (Bamford). Auditor, Dr. 
Representative in Representative Body, Dr. Lord. 
in Representative Body, Dr. J. Melvin. 


Chairman, 

ood). Secretary 
(Rochdale). 
Deputy Representative 


LANCASHIRE AND CHESHIRE Brancn : WarrinGton Division. 
annual meeting of the Warrington Division was held at the 
Warrington Infirmary on May 8th, when Dr. J. B. Napen was in 
he chair. 
ie following officers were elected for the ensuing year : 

Chairman, Dr. George Binns. Vice-Chairman, Dr. Arthur Anderson. 
Secretary, Dr. J. B. Naden. 

On the motion of the CmairmMan a vote of sympathy was passed 
to Mrs. Murray on the death of Dr. T. A. Murray, and great regret 
was expressed at the loss of so valuable and loyal a member and 
officer of the Division. ; 

It was resolved that each member be asked to subscribe 10s. to the 
Dr. Simmins Fund, and that the total be sent to the treasurer of 
that fund as a contribution from the Division. 

The Proceedings and Report of Council dealing with the individual 
defence of members was fully considered, and a resolution was 
passed that the matter be further considered at the joint meeting 
with the St. Helens Division. 


Merropouitan Counties Brancu : Kensincton Division. 
Tue annual general meeting of the Kensington Division was held 
on May 8th at the Kensington Palace Mansions Hotel, when Dr. 
W. E. Fry was in the chair. 

The following officers were elected for the ensuing year : 

Chairman, Dr. W. E. Fry. Honorary Secretary and Treasurer, Mr. H. M. 
Stratford. Representatives in Representative Body, Mr. E. B. Turner, Dr. 
F. C. Martlev, Dr. Christine Murrell. Deputy Representative in Repre- 
sentative Body, Dr. W. E. Fry, Dr. Charles Buttar, Mr. HL. M. Stratford, 

Dr. Buttar was unanimously nominated for election as member 
of Council. 

The following nominations for the Metropolitan Counties Branch 
were made: Honorary Treasurer, Dr. F.C. Martley; Honorary 
Secretary, Mr. H. M. Stratford. 

The following motion by Mr. Hersert Tanner, seconded by Dr. 
Marttey, was, after discussion by Dr. G. C. Anperson, carried 
unanimously : 


That the British Medical Association should publish a Legal Handbook 
for medical men. 


a new rules for the Kensington Division were read, and 
e 


passed. 
The annual Report of Council was then considered and discussed. 
Mr. E. B. Turner explained to the Division the action taken by the 
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Association in connexion with the Dangerous Drugs Acts, and the 
satisfactory results. On the motion of Dr. CHar.Les Buseen, seconded 
by Mr. E. B. Turner, after discussion, it was unanimously resolved : 
That the Kensington Division is of opinion that it is unwise at the 
present time to embody in the Hospital Policy of the Association, as a 
principle, the proposition that payments by patients which do not 


cover the cost of maintenance should be liable to contribution to a 
Staff Fund, 


Yorksuire Brancn : Scarsorovcn Division. 
At a special meeting of the Scarborough Division held at 12.30 on 
pril 19th, Dr. J. H. Thornley was nominated for the presidency of 
he Yorkshire Branch for the coming year. A clinical meeting 
f the Division was held at the Pavilion Hotel on April 26th. 
A paper was read by Dr. Maxwett Tetuinc (Leeds) entitled 
The Bearing of Modern Psychology on General Practice.” 
The lecturer opened by asking, “Is the new psychology a 
reality?’ and in answering the question affirmatively gave a 
cid exposition of the fundamental facts and theories under- 
Ing the subject. “If it is a reality is it applicable in general 
ractice?’’ was the next question; and lastly, ‘‘ Is the medical man 
he right one or the only one to use the method?” The conclusion 
rrived at was that there are many cases which the general prac- 
itioner can treat himself, and that he should have the necessary 
howledge to recognize the more severe cases of functional disorders 
4 to see that they receive appropriate treatment by psycho- 
malysis. A long discussion followed, in which Drs. PARKER, | on 
Wicutman, DesennaM, Rosertson, TatHam, Ccrr, 
nd Fox Linton took part. The meeting was well attended, and on 
te motion of the chairman, Dr. Fox Linton, and seconded by Dr. 


s address. thanks was accorded to Dr. Telling for 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: Surgeon 
Commanders E. L. Atkinson, D.S.O. to the Victory for R.N. Hospital, 
Haslar, and as specialist in ophthalmology. J. J. H. Rooney to the 
Pembroke for R.N. Hospital, Chatham, and as specialist in anaesthetics. 
Surgeon Lieutenant Commanders W. G. Thwaytes to Hospital Ship Maine, 
on relief H. Whelan to the Ceres. Surgeon Lieutenants G. B. Tarring to 
the Marlborough, H. Hurst to the Glorious. 


ROYAL ARMY MEDICAL CORPS. 

Major John E. Powell, D.S.O., retires on retired pay and is granted the 
rank of Lieut.-Colonel. 

Captain A. G. G. Thompson retires, receiving a gratuity, and is granted 
the rank of Major. 

The appointment to Captain of the undermentioned is ante-dated to the 
dates and precedence shown against their names, but not to carry pay 
or allowances for the period of ante-date: L. J. Sheil, M.C., March 
4th, 1918, next below E. B. Marsh. C. Armstrong, M.B.E., March 4th, i918, 
next below L. J. Sheil. J. Vallance, M.C., March 4th, 1918, next below 
C. Armstrong. J. A. L. Wilson, March 4th, 1918, next below J. Vallance. 
J. P. Litt, March 6th, 1918, next below J. H. Fletcher. D. G. Evans, March 
7th, 1918, next below J. P. Litt. 
below D. G. Evans. A. L. R 


below C. Popham. 
J. O’B. O’Hanlon. 


ROYAL AIR FORCE MEDICAL SERVICE. 
The following have been granted short service commissions in the ranks 
stated, with effect from and with seniority of the dates indicated : Flight- 
—* E. D. D. Dickson (May 2nd), Flying Officer J. B. Gregor (April 


H. H. R. Bayley is granted a temporary commission as Flight-Lieu- 
tenant with effect from and with seniority of April 27th. 

Flight-Lieutenants H. H. R. Bayley to R.A.F. Dépét. E. D. D. Dickson 
to No. 1 School of Technical Training (Boys), Halton, for duty as Medical 
Officer at R.A.F. Hospital, Halton. T. C. St.C. Morton and T. M. Walker 
to Headquarters, Palestine Command, pending disposal. 

Flight-Lieutenant C. S. Dowdell relirquishes his temporary commission 
on ceasing to be employed. 


TERRITORIAL ARMY. 
RoyaL ARMY MepicaL Corps. 

Captain S. D. Reid to be Division Adjutant, 44th (Home Counties) 
Division Territorial Army, vice Captain J. Higgins vacated. 

General Hospitals.—The following officers relinquish their commissions 
and retain their rank: Captains B. A. Lloyd, V. C. de Boinville, H. Platt, 
A. W. Harrington, G. Wright. The following officers having attained the 
age limit, are retired, and retain their rank except where otherwire 
stated: Lieut.- Colonels Sir James Barr, C.B.E., (Brevet-Colonel) A. B. 
Gemmel, C.B.E., F. A. Southam, H. R. Nachell, T. Wallace, E. Le C. 
Lancaster. Majors, and are granted the rank of Lieut.-Colonel: W. M. 
Stevens, P. R. Griffiths. Majors: F. T. Paul, R. W. Murray, O.B.E., 
J. Utting, P. Davidson, J. M. Beattie, R. A. Bickersteth, C. Lewis, D. R. 
Paterson, B. W. Broad, A. Howell, C. A. Griffiths, W. F. Brook, A. T. 
Waterhouse, J. S. Bury, Sir W. Milligan. Captains, and are granted the 
rank of Lieut.-Colonels: J. M. Hunt, J. Hay, Captain (Brevet Major) K. W. 
Monsarrat, and is granted the rank of Major, with permission to wear the 
prescribed uniform. Captains and are granted the rank of Major: T. R. 
W. Armour, R. C. Elsworth, W. J. Greer, T. M. Thomas, E. Reid, J. Eason, 
C. T. Holland, Captain (Brevet Major) A. Sellars; Captains E. R. Clarke, 
J. R. Logan, F. C. Larkin, D. Douglas-Crawford, J. L. Roberts, R. J. McL. 
Buchanan, W. Fingland, L. A. Morgan, A. J. Evans, E. E. Glynn, E. 
Stevenson, W. C. Oram, R. W. McKenna, R. T. Williamson, C. H. Melland, 
W. J. S. Bythell, R. W. Marsden, A. Donald, H. Lund, C. Roberts, A. E. 
Barclay, H. A. Scholberg, W. Nicholson, F. G. Thomas, O. W. Morgan, 
Cc. B. Gratte, R. J. Coulter. 

Supernumerary for Service with 0.T.C.—Captain C. H. Budd, M.C., to 
be local Major whilct commanding a section of the Field Ambulance, 
Cambridge University Contingent, 0.T.C. 


VACANCIES. 

Acton HospitaL, W.—House-Surgeon. Salary £125 per annum. 

BarRKING TOWN Ursan District CouNciIL.—Medical Officer of Health. Salary, 
£825 per annum. 

BENGAL GOVERNMENT.—Port Health Officer for Calcutta. 
than Rs. 1,209 per mensem, rising to Rs. 1, 

BLacKBURN County BorovuGu.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £600 per annum, rising to 
£700. 

Braprorp Royat Eye axp Ear Hospritat.—Honorary Ophthalmic Surgeon. 

Cuetsea HospitaL ror Women, S8.W.3.—(1) Registrar (Gynaecological). 
Honorarium £50 per annum. (2) House-Surgeon. Salary £120 per 
annum. 

County MENTAL Hospitat, Whittingham, Preston.—Pathological Assistant 
Medical Officer. Salary including bonus £590 17s. 

Dunpee RoyaL INFinMaRy.—Assistant Radiologist and Electro-Therapeu- 
tist. 


Salary £200 


Salary not Icss 


Ecctes AND PATRIcROFT HospitsL.—Resident House-Surgeon. 
per annum. 


ELIzaBeTH GARRETT ANDERSON Hosritat, Euston Road, N.W.—<Assistant 
Surgeon (Female). 

GLOUCESTERSHIRE 
Surgeon. 


RoyvaL INFIRMARY AND Eye _INSTITUTION.—Assistant 
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R. H. Leigh, M.C., March 10th, 1918, next below J. R. Hayman. E. C. 
Linton, March 11th, 1918, next below G. G. B. Holroyde. J. R. N. Warbur- - 
ton, M.C., March 11th, 1918, nexf below E. C. Linton. T, I, Dun, D.S.O., 
M.C., March 16th, 1918, next below A. C. Jebb. C. Popham, March 16th, 
1918, next below T. I. Dun. O. J. O’B. O'Hanlon, March 16th, 1918, next 
Po W. G. Shakespeare, March 16th, 1918, next below 0. - 
w. — "4 March 17th, 1918, next below E. E. 
Holden. W._H. Cornelius, March 17th, 1918, next below W. Campbell. 
J. E. Foley, March 17th, 1918, next below W. H. Cornelius. R. G. Martyn, 
March 18th, 1918, next below J. E. Foley. N. Cameron, March 19th, 1918, 
next below R. G. —- C. F. Burton, M.C., March 19th, 1918, next 
below N. Cameron. S. D. Robertson, March 2st, 1918, next below C. F. 
| Burton. R. H. Hodges, M.C., March 21st, 1918, next below S. D. Robertson. 
T. K. Boney, March 2lst, 1918, next below R. H. Hodges. J. J. Magner, 
; M.C., March 22nd, 1918, next below T. K. Boney. A. F. I. Patterson, 
D.S.0., March 23rd, 1918, next below J. J. Magner. G. P. Kidd, M.C., 
7 March 24th, 1918, next below G. D’R. Carr. 
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SUPPLE: 


Hertrorp.—Assistant Medical Officer at the County Sanatorium. Salary 
£300 per annum. 

HospiTaL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—House- - 
Surgeon. Salary £50 for six months and £2 10s. washing allowance. 

JsMAca.—Medical Officer of Health of the Parochial Board of Clarendon. 
Salary £600 per annum, rising to £800 and travelling allowance of £150. 

Kent County OPHTHALMIC HospPiraL, Maidstone.—House-Surgeon (Male). 
Salary £300 per annum. 

KINGSTON UNIon.—Assistant Resident Medical Officer (Male) at the Hos- 
pital. Salary £400 per annum. 

LANCASTER : CouUNTy MENTAL HospitaL.—Assistant Medical Officer. Salary 
£300 per annum, plus bonus. 

Leeps UNIVERSITY.—Lecturer in Bacteriology. Salary £500 per annum. 

HosPITaL FOR CANCER AND SKIN Assistant 

urgeon. 

MANCHESTER Union.—Junior Resident Assistant Medical Officer at the 
Withington Institution and Hospital. Salary £225 per annum. 

MeTROPOLITAN Nosg AND THROAT Hospital, Fitzroy Square, W.— 
Assistant Surgeon. 

Mount VERNON HOSPITAL FOR TUBERCULOSIS AND DISEASES OF THE LUNGS AND 
Heart, Northwood.—Assistant Resident Medical Officer. Salary £200 per 
annunh. 

NEWCASTLE-UPON-TYNE : ROYAL VicToRIA INFIRMARY.—Assistant in the Elec- 
trical and Massage Departments. Salary £400 per annum. 

NORTHAMPTONSHIRE County Counc. EpucaTion 
School Medical Officer. Salary £500 per annum, rising to £600. 

OxrorD: RADCLIFFE INFIRMARY AND County 
Salary at the rate of £200 per annum. 

PLaistow :: St. MaRy’s HosPiTaL FOR WOMEN AND CHILDREN.—(1) Honorary 
Physician. (2) Honorary Assistant Physician. 

QUEEN Mary’s HosPitaL FOR THE East END, E.15.—Casualty Officer. Salary 
£150 per annum. 

RoyaL NORTHERN HospitaL, Holloway Road, N.—Ophthalmic Surgeon. 

St. Lucta.—Resident Surgeon, Victoria Hospital; Medical Superintendent, 
Lunatic Asylum, and Bacteriologist. Salary £500 per annum. 

Satop County Councit.—Assistant Medical Officer for Medical I tion 
of School Children and Maternity and Child Welfare. Salary per 
annum, rising to £700. 

SeAMEN’s HospitaL Society, Greenwich, S.E.—House-Surgeon at the 
Dreadnought Hospital, Greenwich. Salary £150 per annum and a pro- 
portion of fees. 

SHEFFIELD : Jessop HosPiTaL FOR WoMEN.—Assistant House-Surgeons. Salary 
at the rate of £100 per annum. 

SHROPSHIRE ORTHOPAEDIC HospitaL, Gobowen, near Oswestry.—Students to 
learn Orthopaedic work. Salary, first year £16, and £20 second year. 
STAPFORDSHIRE COUNTY MENTAL HospitaL, Cheddleton.—Locumtenent 

Assistant Medical Officer. Salary £7 7s. weekly. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—House-Surgeon. Salary £150 
per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Assistant Resident Medical Officer (Male). Salary £300 per 
annum, 

WeELsH BoARD OF HEALTH.—Medical Officer (Female). Salary £600 per 
annum, rising to £1,100, with cost of living bonus in addition. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 
Officer. (4) Assistant Anaesthetist. (5) Honorary Medical Radiologist 
(Diagnosis).. Salary for (1), (2), and (3), at the rate of £100 per annum. 

WESTERN AUSTRALIA—Senior Assistant Medical Officer in the Lunacy 
Department. Salary £552 per annum, rising to £600. 

WoRCESTER GENERAL INFIRMARY.—Resident Medical Officer. Salary £200 per 
annum. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 


post on T'uesday morning. 


APPOINTMENTS. 

Dunscomse, Clement, M.A., B.Ch.Camb., D.P.H.Oxon., Resident Medical 
Officer to the Brighton Isolation Hospital and Sanatorium, Bevendean 
Road, Brighton. 

Gipson, John M., B.A., M.D., D.P.H.Belfast, Medical Officer of Health and 
School Medical Officer for the Urban District of Radcliffe, Lancashire. 

CERTIFYING Factory SurRGEONs.—S. M. Cohen, M.D.Lond., for the Rhondda 
(Treorchy) District, co. Glamorgan; S. G. Morris, M.D.Edin., for the 
Rhondda (Porth) District, co. Glamorgan. . 


DIARY OF SOCIETIES AND LECTURES, 


MeDIcAL OFFICERS OF SCHOOLS AssOcIATION, 11, Chandos Street, W.1.— 
Tues., 5 p.m., Dr. Alice E. S. Clow: The Effect of Physical Exercise on 
Menstruation. 

NortH-East LONDON CLINIcAL Society, Prince of Wales’s Hospital, Totten- 
ham.—Thurs., 4.15 p.m., Lantern Lecture by Dr. A. J. Whiting: The 
General Signs of Cerebral Tumour. 

Roya Sociery oF MeDiIctne.—Section of Odontology: Mon., 8 p.m., Annual 
General Meeting. Dr. Sim Wallace: Progress of Preventive Dentistry. 
Section of Medicine: Tues., 5.30 p.m., Annual General Meeting. Cases. 
Section of Urology: Thurs., 8.30 p.m., Annual General Meeth . Mr. 
Jocelyn Swan: Carcinoma Occurring in Clinically Innocent Enlarg- 
ment of the Prostate. 


POST-GRADUATE COURSES AND LECTURES. 

BristoL UNIversity.—Hereford, Mon., Dr. C. E. K. Herapath: Tachy- 
cardia.—Bristol, Thurs., Professor Walker Halli: Normal and Acquired 
Resistance to Disease. 

FELLOWSHIP OF MEDICINE, 1 Wimpole Street, W.1.—Wed., 5.30 p.m., Mr. 
Ernest Clarke: Vips in Ophthalmology for the General Practitioner. 

Giascow Post-GRaDUATB. MEDICAL ASSOCIATION.—At the Eye Infirmary, 
Wed., 4.15 p.m., Eye Cases by the Staff. 

HosPitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
4 p.m., Mr. Higgins: The Acute Abdomen. 

Inrants’ HospitaL, Vincent Square, S.W.1.—Dr. Eric Pritchard: Mon. 
6 p.m., Rickets; Thurs., 6 p.m., Weaning and Feeding up to 5 years. 
Tues., 8.45 p.m., Mr. M. S. Mayou: Prophylaxis and Treatment of 
Common Diseases of the Eye in Children. Fri., 8.45 p.m., Dr. H. Mac- 
Cormac: Treatment of Eczema in Infants, : 


INSTITUTE OF PATHOLOGY AND ResEaRCH, St. Mary’s Hospital, W.2, Th 


LONDON Hospita Mepicat Coutece, E.—Tues. and Fri., 5.15 p.m, 


Lonbon Lock Hospitat, at 91, Dean Street W.1.—Mon.,5p.m., Mr C. 
Gide. 


LONDON 


MANCHESTER RoyAL INFIRMARY.—Tues., 4.15 p.m., Mr. W. R. Douglas 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland St ' 


a HOSPITAL FOR THE PARALYSED AND 


NORTH-East LONDON POST-GRADUATE COLLEGE, Prince of Wales's Hospit 


QUEEN CHARLOTTE’s LyING-IN-HosPitaL, Marylebone Road, N.W.1—Thun 

SouTH-WeEst LONDON Post-GRADUATE ASSOCIATION, St. James's Hospits|, 
C. Miller: 


West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Mon., 12 noon, 


.50 p.m., Dr. Leonard Hill, F.R.S. : i : 
Light, S.: New Ideas Concerning the Biological 


Oulpin: Psycho-neuroses—Treatment. Wed. Dr. 
Feldman: Ante-natal and Post-natal Child Ph W. 
logy; Fri., 4.15 p.m., Mr. R. Howard: The Testicle. al Physio 


Ante-natal and Post-Natal Treatment of Syphilis. T 
arrow Roa .9.—Wed. 
treatment of Gonorrhoea in Women. ed, 3 pm. Mr E Lane; 
OYAL Free HospitsL) ScHooL oF MEDIcINE 
Hunter Street, W.C.1.—Tues., 5 p.m., Prof FOR | Wours, 
Ante-natal Care—Haemorrhage in A. Louise Mellroy! 


Chronic Appendicitis. 


W.1.—Thurs., 5.30 p.m., Dr. P. Hamill ; Therapeutics of Cardiac Fur’ 
1 PILEPTIC, Queen Square 

Fri., 2 p.m., Out-patient Clinics Mon. 
12 noon, Dr. J. G. Greenfield: Paths of Infection on Central Ner 
3.30 p.m, Mr. Paton : Ophthalmic Herpes. Tues., 3.30 pm 

Adie: Byphi itic Disease of Nervous System. Thurs., 3.30 Pm. Dr, 

olmes ; Pituitary Disease. Fri., 3.30 p.m., Dr. Collier; Tra 
in Relation to Nervous Disease. Operations, Tues. and Fri., 9 a.m ™ 


Tottenham.—Demonstration of Clinical Cases, 3.30 p.m. : 

ye Cases, Mr. N. B. Fleming; Thurs., Surgical, Mr. H. W. n: Pri’ 

Diseases of Children, Dr. C. Sunde, W. Chasen; Pi, 


5 p.m., Mr. A. W. Bourne: Puerperal Sepsis. 


Ouseley Road, Balham, 8.W.12.—Thurs., 4.30 p.m., Dr. 
Toxins, Endocrines and Emotions. Dr. 


Mr. Simmonds: Applied Anatomy. Tues., 2.30 p.m., Dr. Pri : 
Medical Wards. Wed., 10 a.m., Dr. Saunders: Medical Dien: 
Children, Thurs., 2 p.m., Mr. MacDonald: Genito-Urinary Dept. Fri 
2 p.m., Mr. Banks-Davis: Throat, Nose and Ear. Sat., Dr. Burnfor: 
Bacterial Therapy. Daily, 10 a.m. to 6 5. Sat., 10 a.m. tol pm, 
In- and Out-patients, Operations, Special Departments. ; 


29 Tues. London: Non-Panel Committee, 2.30 p.m. 


30 Wed. London: Finance Committee, 2.30 p.m 


. London: Council Meeting, 10 a.m. . 
2) Wed, East Yorks and North 'Lincoln Branch: Annual Meelis, 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C3, 


Reference and Lending Library. 

Tue Reavinc Room, in which books of reference, periodicals, anj 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinac Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded, 
desired, on application to the Librarian, accompanied by |s 
for each volume for postage and packing. . 

Departments. 

SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Busines) 
Manager. Telegrams: Articulate, Westrand, London), 

MepicaL Secretary (Telegrams: Medisecra, Westrand, London 

EpiTor, British Medical Journal (Telegrams: Aitiology, Westrani, 


ndon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


Scottish MEpIcAL SeoretaRy: 6, Rutland Square, Edinburgh. (Tee 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IRIsH MEDICAL SECRETARY: 16, South Frederick Dublin. (Tee 
grams: Bacillus, Dublin. Tel. : 4737 Dublin. 
Diary of the Association. 
May. 


Metropolitan Counties Branch : 429, Strand, W.C.2., 4 p.m. 

Cambridge and Huntingdon Division.: British Medical Assois 
tion lecture by Professor A. J. Clark on the Experimenta 
Basis for Endocrine Therapy. 

Division: Annual Meeting, Coventry and Warwick 
shire Hospital, 8.30 p.m. 

Lewisham Division: Limes Hall, Limes Grove, High Stret 


Lewisham, 8.E.13, 8.45 p.m. 
Kesteven Division: Annual Meeting, Vine House, Grantham 


2.30 p.m. 
Newcastle-on-Tyne Division: Annual Meeting, 7, Winds 
Terrace, 8 p.m. 


p.m. 
Chesterfield Division: British Medical Association lecture ¥ 


Dr. Hector Cameron. 
Glasgow and West of Scotland Branch: Annual Meeting, 


Faculty Hall, 242, St. Vincent Street, 3pm. 
Lincoln Division: Annual Meeting, General Dispensary, Siltt 


Street, Lincoln, 3 p.m. 
JUNE. 
1 Fri. Cn. Division: Council Chamber, Shoreditch Town Hal, 
; 
5 Tues. Birmingham Central Division: Room 16, 18, Bennett's il, 


Birmingham, 3.30 p.m. 
7 Thurs. London (Central Hall, Westminster) : Panel Conference, 1) 42 


Powolny’s Banqueting Rooms, 1 p.m. 
Counties Branch: Annual Meeting, 4%, Stroh 
2 


22 Fri. 
.C.2, 4 p.m. 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, 


Keane—Crapmix.—On May 16th, at Westminster Cathedral, by 


Marriages, 
Deaths is 9s., which sum should be forwarded with the su 
not later than the first post on Tuesday morning, ™ 
ensure insertion in the current issue. 

MARRIAGE, 


Keane, Rectcr of Campion House, Oxford, Major Gera 


J. Ke 
D.S.0., to Auriol Frances Kyrle Chapman. 
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